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LOUISIANA BOARD OF ETHICS 2051029
DISCLOSURE STATEMENT PURSUANT TG LSA-R S. 42:1119B(2)(b)

STATE OF LOUISIANA,
PARISH OF _ygrpiiicg

L, _Craiq Robert Hensgens Teiding At D 0 regusr Cueydes, 1a - gosga. ot
Naor) (aling Addres, ncluding City & Zigade) ™
do declare that :

L.

‘That this disclosure statement is made pursuaat to LSA-R .. 42:11 19B{2)(0) for the year
on Janvacy 1%, 2006
(Year)

2,

and have served in this capacity since January 25, 1995
(Morth)  (Day]  (Year)

1,
That my imtnediate family member, defined by LSA-R.8. 42:1102(1 3] as his children, the spouses
of children, his brothers, his sisters, the spouses ofhis brothers, the spouses ofhis sisters, his pareats,
his spauss, and the parents of his spouse, is employed by the deseribed Hospital Bervice District
Public Trust Authority. The facts of such employment are as follows:

Mame of Immediate Farnmily Member: anoy.
Relation of Tmmediate Family Member: __ Spoyss
Position: /-/8 - 1993

Date employed {month, day, year):
Applicable Exception (check alt that apply):
xxxxex Empiloyved by Hospitel Service District/ Public Trust Auntharity for more than
one year priot to filer becoming the chief executive ot 3 board member or
commissioner of the Hospital Service District / Public Trust Authority

Serving 1n public employment continuously since April 1, 1980, the effective
date of the Code of Governmental Ethics

Hospital Service Disirict / Public Tnﬁ Aythority hes & district populetion of
100,000 o lexs and the fimity member is emptoyed as 1 licensed physivian
or registered nirse,

P e

Signdture, gkﬁ‘éf Executive, #Tospital Boatd Member or Commissioner

NOTE; Thess disclosure statements are due by January 30™ of each year that you have an immediate family
member employed by tha hospital service district or hospital public trust mthority. This Disclosurs Stalement mst
be filed even if you filed one last year or at any ofher time during the vear and the infarmation you discloged has
not changed.

If a hospital service disttict or public trust anthority board member or if  chief executive does not have any
immediate family members employed by the hospital, then ke is not required to file a disclosure statement.

Failare to timely snbmit a required disclosure statement will vesnlt In the hnposition of an awtomstic lata fee
of 35000 per duy, with a maximum pensity of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSFITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMEER
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TG SEETHAT
THESE STATEMENTS ARE TIMELY FIi.FD.

Remlond 1242002




